
Form 3 - Pre-Burn Information.   Complete this form 2 weeks prior to earliest burn date. Attach map showing
daytime and nighttime anticipated smoke flow (see Appendix D for example).

3-Letter ID: ______ Project #:_______ Date Submitted: _____/_____/_____ By: _________________

Burn Manager: _____________________ Office phone: ________________ Cell phone: ____________________

Summary of burn objective(s): (Drop down menu with objectives)

Class I or Non-attainment Area within 15 miles?   Yes ___ No ___
    

Sensitive receptors/air miles away from burn site/ degrees from, eg. Salina /22 miles/ 260 degrees

_______________________/___________miles/______________degrees from project
_______________________/___________miles/______________degrees from project
_______________________/___________miles/______________degrees from project

Planned smoke mitigation method(s): Avoidance ___ Dilution ___ Emission Reduction ___ (Drop down lists)

Smoke Dispersion Model, if used: SASEM   SASEM2    NFSPUFF   NFSPUFF4   Other:    (Drop down listing) 

Estimated range of total particulate matter (PM) anticipated: PM  ______ -______ T  

======================================================================================
(Optional) If available:

Dead Loading 
in Tons

1hr: 10hr: 100hr: 1000hr: Duff: Litter:

Dead FM %

How determined?

Live Loading 
in Tons

0-1/4": 1/4-1": 1-3": 3"+ Foliage:

Live FM %

How determined?

Anticipated wind flow:
   Daytime:
   Nighttime:

Mph: Degrees from site:

Send form to:
Smoke Program Coordinator

Division of Air Quality
(801) 536-0085 (fax)

(SUBMIT)


